T he health care system in the United States, despite remarkable technological advances and reduction in many life-threatening diseases, has many troubling deficiencies, among which are: the excessive emphasis on treatment over prevention (U.S. Department of HEW, 1979) ; the lack of attention to occupational and environmental hazards (Waitzkin, 1983; McKinlay, 1975) ; the unequal access to care (Hamburg, 1979) ; and the tremendous cost inflation in services (Allan, 1988) . The increase in health spending over the last two decades, most of which has been directed at treatment of disease and disability rather than prevention, has not yielded striking improvements in health (U.S. Department of HEW, 1979) . With increased attention among the general public on health (Pender, 1987) , health promotion is a concept whose time has come.
The purpose of this article is to review the need for the reorganization of United States health care from the traditional system built on the biomedical or disease model to a more holistic health oriented system focused on health promotion. The four main objectives are: • To briefly review the current problems in the United States health care system from a historical perspective. • To present an alternative approach to health care, focusing on a more holistic health oriented One way to begin to address the needs of the health care system is to redirect resources so that the goal is the optimal health of individuals rather than the cure of disease. Nurses must look to the future and establish their role in the health oriented care system. system, with particular emphasis on health promotion at the work site. • To discuss barriers to changing the U.S. health care system. • To propose some approaches to worksite health promotion that would further the transformation of the U.S. health care system into a holistic health oriented system of care.
DOMINANCE OF THE
BIOMEDICAL MODEL Most clients and economists will agree that the current health care system in the U.S. is too costly. Health care costs have increased an average of 15% each year over the past decade. In 1982, health care expenditures in the U.S. totaled $322.4 billion, an average of $1,365 per person. These expenditures represented 10.5% of the 1982 Gross National Product (GNP). By 1985 total monetary expenditures for health care totaled 22% to 25% of the GNP. Continued rise at the current inflation rate will result in direct costs for health care of $416.4 billion by the year 2000 (Pender, 1987) . Ironically, the allocation of resources for prevention is estimated as a scant $.02 of each health dollar (Nelson, 1983) . In addition, most of the allocated money for health care is spent on only a small percentage of the total population.
How did the health care system become so financially draining? Multiple factors have led to the escalating costs of health care. Reviewing the historical development of the health care system provides insight into the problems of the current system. The United States health care system, developed over several centuries, has been influenced by the evolution of the medical care system, social policy, and the changes in health problems over time.
Evolution of the Medical Care System
The SocialTransformation of American Medicine (Starr, 1982) tracks the evolution of the United States medical care system. Starr focuses on how physicians rose to power, established their authority in political and economic affairs, and took control of the health care market.
In the late 19th century, physicians formed a medical organization, established authority by creating professional certification standards, and later established a large professional domain over health care. As a result of these actions, people seeking medical care were required to be treated by a certified medical professional: the physician.
However, the achievement of economic power involved more than the creation of a monopoly in medical practice through the exclusion of alternative practitioners and limits on the supply of physicians. It required shaping the structure of hospitals, insurance, and other private institutions that impinge on medical practice, and defining the limits and proper forms of public health activities and other public investment in health care (Starr, 1982) . Starr (1982) also documents the medical profession's struggle to maintain its monopoly over health care today, when private corporations and the federal government are threatening to intervene. The federal government's primary avenue of intervention in the health care system is through social policy. Traditionally, the United States government has became involved significantly in the health care system only when some form of national crisis has occurred (Rentmeester, 1984; Strickland, 1972; Weeks, 1985) . For example, only when the nation's leaders become aware that many young men were flunking their World War II draft physicals were they motivated to begin major efforts to help preserve the health of the American people (Strickland, 1972) .
Social Policy
In the latter half of the 20th century, the cost of illness and medical care has become a critical concern of governments and political parties because of the implications for social welfare, overall economic efficiency, and political conflict (Starr, 1982) . These factors, in addition to the denial of health care to many Americans because of their inability to pay and the shortage of physicians in some areas of the country, led to a controversial proposal in 1945.
President Truman proposed that the government open up two additional health fronts by underwriting a national health insurance system and directly supporting medical schools and students. This proposal met the opposition of many physicians, who saw the proposal as a threat to their current control of the health care system (Strickland, 1972; Weeks, 1985) .
Twenty years later, in 1965 the Medicare and Medicaid programs were established. Approval of these plans was an assertion of federal authority to insure better health care for the old and poor. Again, Medicare and Medicaid were met with opposition by some organized segments of the medical profession who feared that the programs would restrict the freedom of individual physicians (Strickland, 1972; Weeks, 1985) .
Changes in Health Problems
The dominance of the medical model in the development of health care has influenced Americans' beliefs in the cure of disease. Many deadly infectious diseases, such as typhoid and smallpox, were brought to a halt with the discovery of vaccinations and antibiotics. A greater understanding of the life cycle of infectious agents allowed researchers to develop ways of breaking the cycle and controlling the disease process. With this knowledge came the sanitation reforms of the latter half of the 19th century and the introduction of effective vaccines and antibiotics in the middle of the 20th century (Hamburg, 1979) .
However, today, the major causes of morbidity and mortality in the U.S. are no longer bacteria and viral agents (excluding human immunodeficiency virus) that attack the human host, but instead are interactions of behavioral, environmental, and societal factors which strongly influence health. These factors are exemplified in society by poor diets, sedentary lifestyles, environmental pollutants, and over-indulgence in alcohol, drugs, and smoking. For this reason, the past is often viewed as an era of infectious diseases while the present is viewed as an era of chronic disease (Andreoli, 1983) .
In a sense, health problems in America have gone through an evolutionary process. Therefore, the current health care system must also evolve to meet the new demands placed on the system. It must change its focus from the traditional biomedical model to a holistic health oriented model. One way to begin to address the needs of the health care system is to redirect resources so that the goal is the optimal health of individuals rather than the cure of diseases (Andreoli, 1983) .
A NEW HOLISTIC HEALTH
ORIENTED SYSTEM This section reviews the Health Field Concept (LaLonde, 1974) and provides an overview of the concepts of holistic health and health promotion. The latter half of this section explores one avenue of health promotion which has shown evidence of health promoting potential: health promotion at the worksite.
The Health Field Concept
In the early 1970s the Canadians began exploring factors that affect health. In 1974, the Government of Canada published A New Perspective on theHealth ofCanadians (Hamburg, 1979) . It introduced the Health Field Concept, a health model developed by Laframboise and La-Londe (LaLonde, 1974) . The model conceptualizes four elements in the health field: inadequacies in the existing health care system; behavioral factors or unhealthy lifestyles; environmental hazards; and human biological factors (Hamburg, 1979; La-Londe, 1974) .
Using the Canadians' Health Field Concept Model as a framework, a group of American experts developed a method for assessing the relative contributions of each of the elements to many health prob-tems (Hamburg, 1979) . Analyses of the 10 leading causes of death in 1976 suggested that perhaps as much as half of U.S. mortality in 1976 resulted from unhealthy behavior or lifestyle; 20% from environmental factors; 20% from human biological factors; and only 10% from inadequacies in health care (Hamburg, 1979) . Thus it appears that increased resources must focus on changing health habits and modifying the environment if noticeable improvements are to be achieved in the life span and health status of the population and in the quality of life (Hamburg, 1979; LaLonde, 1974) .
Holistic Health, Health Promotion, and Disease
Prevention The holistic view sees health as physical, psychological, social, and spiritual health (Goodstadt, 1987 ). The proposed system of health care is based on this definition of health, with its primary goal the health promotion and health protection of all Americans.
Health promotion is the maintenance and enhancement of existing levels of health, through the implementation of effective programs, services, and policies (Goodstadt, 1987) . In disease prevention or risk reduction the emphasis is placed on guarding or defending an individual or group against specific illness or injury. Prevention is a defensive posture or set of actions that ward off specific illness conditions or their sequelae that threaten the quality of life or longevity (Pender, 1987) . In this article, the term health promotion will include the qualities of both health promotion and disease protection.
The proposed holistic health oriented care system and the traditional health care system, based on the biomedical model, have two major differences. First, the holistic health oriented system is based on the enhancement and maintenance of health, not on the cure of disease. The holistic system intervenes with clients when they are healthy, in contrast to the traditional system which intervenes when they are ill.
Health Promotion at the Worksite The worksite provides an ideal setting for the development and implementation of holistic programs. Clients are comparatively well and accessible, and they comprise a continuous population. Occupational health nurses knowledgeable about holistic health care may have a dramatic effect on the lives of many individuals and families (Smith, 1985) . Some worksite health units, particularly those offering fitness or nutritional programs, employ other health professionals such as physicians, nutritionists, and fitness educators.
Health promotion programs have become increasingly popular in the United States. A 1985 poll of Fortune 500 companies showed that since 1979 the number of worksite health promotion programs instituted to decrease costs has increased 100% (Levy, 1986) . Moreover, the Association of Fitness Directors in Business and Industry had 25 members in 1975, and in 1983 was reported to have more than 3,000 members (Gray, 1983) .
The companies' health promoting programs differ greatly in their organization, proposed accomplishments, and cost to the worker or management. In general, the larger companies have more comprehensive health promotion programs, mainly because of their larger financial resources and space (Levy, 1986) . Smaller businesses find it difficult to pay for and operate in-house health promotion programs. However, it is common for small businesses to have health promotion programs developed and delivered outside the worksite by health consultants (Levy, 1986) .
The type of program advocated in this article is a comprehensive one with a holistic view of health. Such programs would provide high quality interventions in all four health areas: physical, psychological, social, and spiritual. Covering all four areas of health requires several types of programs. Ten of the most common programs offered by companies are: 1) cardiopulmonary resuscitation; 2) stress management; 3) smoking, alcohol, and drug cessation; 4) weight control; 5) health risk appraisal; 6) fitness education and aerobic classes; 7) nutrition education; 8) back care; 9) hypertension control; and 10) heart attack prevention (Levy, 1986) . Most companies offer a combination of some or all of the various programs.
Increasing evidence shows that occupational health promotion programs which modify lifestyle behaviors provide health benefits to employees (Manuso, 1983; Pate, 1983; Shepard, 1983; Wear, 1983; Wilbur, 1983) For example, due to the economic burden of smoking employees, companies began offering smoking cessation classes as part of a larger health promotion program. In 1980 approximately 3% of American companies and 6% of Canadian companies offered such programs (Danaher, 1980 ). Vcirious methodologies and success of the smoking cessation programs in companies have been reported. In general, it appears that the best programs report 30% of the smokers in the cessation programs remain nonsmokers after a 9 to 17 month follow up (Danaher, 1980) .
Hypertension is another area of health in which a modest investment should yield major benefits (Alderman, 1980) . The University of Michigan developed a work site program in hypertension control in collaboration with labor unions; the program was based on a coordinated detection, referral, and follow up campaign (Foot, 1976) . As a result, 88% of all employees identified as hypertensive consulted a physician. Furthermore, with follow up data available for up to 2 years, more than 80% of the successfully referred employees maintained satisfactory control of blood pressure (Foot, 1976) .
Studies have also been conducted on worksite health promotion programs related to smoking (Danaher, 1980) , hypertension (Alderman, 1980; Foot, 1976) , stress management (Manuso, 1983; Peters, 1977; Schwartz, 1980) , nutrition and weight control (Foreyt, 1980) , and exercise (Blair, 1986; Cox, 1981) . However, the majority of the descriptive reports and research on work site health promotion involves exercise and fitness programs.
Responses to an employee fitness program were examined in a total of 1,125 male and female volunteers recruited from a test and closely matched control company (Cox, 1981) . Evaluations covered the 3 months prior to and the 6 months after introduction of the program. Despite the relatively low intensity and the slow rate of progression of the exercise program in this study, the majority of program adherents showed substantial gains in conventional measures of fitness (decreased body fat, aerobic power, and flexibility) over the course of the study. Blair (1986) published the results of a 2-year assessment of a broad spectrum effort to increase regular exercise among all employees in the Johnson and Johnson Company "Life for Life" program in 1986. Energy expenditure estimates from a 7-day recall showed that daily energy expenditure in vigorous activity increased 104% among employees at companies offering the health promotion program, compared with a 33% increase among employees at the comparison companies.
In addition, employees participating in the health promotion program had increased their maximal oxygen uptake during peak exercise by 10.5% after 2 years compared to 4.7% in the health screen only company (the control group for the study). A multivariant analysis also demonstrated that changes in coronary heart disease risk factors were significantly related to maximal oxygen uptake values (Blair, 1986) .
The overall pattern indicated that individuals who increased their maximal oxygen uptake the most had the greatest reduction in coronary heart disease risk factors. The improvements in exercise and physical fitness were distributed throughout the work force (Blair, 1986) . This study shows that meaningful changes in exercise and physical fitness can be produced at the worksite.
Although many descriptive studies state the benefits of worksite health promotion programs, controlled experimental research documenting the benefit of such programs is lacking. However, if the research exploring the relationships between exercise, smoking, diet, hypertension, stress, and health is valid, then employee health promotion programs should improve individual health status. The assumption that is made in the literature is that worksite programs can effectively change workers' behaviors and health (Pate, 1983) . A review of the published studies in health promotion indicates that well planned smoking, hypertension control, stress management, nutrition and weight control, and physical fitness programs can positively change health behaviors.
It has also been suggested that work site health promotion programs will reduce absenteeism and health care costs, improve employees' attitudes and job satisfaction, and generally increase productivity (Pate, 1983; Shephard, 1983; Staff, 1983) . However, research data supporting these claims are sparse.
The effect of a 5-year heart disease prevention program, primarily an exercise training class, on the job performance of 847 men and women employed at the New York State Education Department was studied (Bjurstrom, 1978) . Of the 99 participants who completed the first year of the program, 55% charged less sick leave during their first year of the exercise program than during the preceding year. A net reduction of 4.7 hours per employee per year was observed when sick leave data for all participating employees were compared for the control and the program years (Bjurstrom, 1978) .
The study by Cox (1981) also looked at the influence of an employee fitness program on employee productivity and absenteeism. Employee turnover in a 10-month period was substantially lower in program adherents (1.5%) than in the remainder of company employees (15%). Productivity showed 3% to Daile Molle, Allan 4% gains in both test and control companies, and absenteeism of high adherents was reduced by 22% relative to other employees. Given the 20% participation in an exercise class, the researchers estimated a potential 1% reduction of company payroll costs resulting from reduced turnover and absenteeism. However, they stated that it was not clear whether the reduced turnover and absenteeism was a specific consequence of the fitness program or a more general reaction to improved working conditions (Cox, 1981) .
Another study of these subjects looked at the influence of an employee fitness program on costs of medical care. The study noted a trend toward a small reduction of costs in the fitness program company relative to the control company. The fitness and lifestyle program did not appear to generate additional health care costs, either in terms of electrocardiographic consultations or demands for orthopedic services; the tendency was rather containment of the escalating costs seen in the control company employees (Shephard, 1982) . However, the fitness program had only been in effect 6 months when data were collected. Perhaps 6 months is not long enough to obtain the substantial training effects necessary to reduce health care costs.
More well designed research exploring the effect of worksite health promotion programs on health care costs is needed.
BARRIERS TO RESTRUCTURING THE U.S. HEALTH CARE SYSTEM
The many studies documenting the efficacy of health promotion programs should influence the health care industry and federal government in their deliberations regarding the health care system. Why, then, is there continued reluctance of the government and the health care industry to provide increased resources for programs that appear at least as effective as many medical interventions? After a decade of health care costs escalating well beyond the general inflation rate, increased funding of alternatives to medical care would seem logical (Allan, 1988; McKinlay, 1975; Rentmeester, 1984) .
However, logic and economics are not the only two forces involved in this issue. The economic resources available within any social system are finite (Allan, 1988; McKinlay, 1975; Rentmeester, 1984) . The way in which the American society chooses to allocate those resources reflects the values which Americans place on goods, services, and technology -values which the medical profession and health care industry have diligently molded over the years (Allan, 1988; McKinlay, 1975; Rentmeester, 1984) . In addition, private companies that capitalize on illness, such as manufacturers of the high-tech monitoring equipment used in hospitals, and businesses such as the tobacco industry may not be supportive of health promotion efforts (Allan, 1988; McKinlay, 1975) .
Increasing economic resources for health promotion programs depends on much more than proving the logic, the cost benefits, and the cost effectiveness of these programs. Instead, it must be shown that further high-tech medical advances are neither economical nor logical uses of resources (Allan, 1988; McKinlay, 1975; Rentmeester, 1984) . The first use of the artificial heart and the system to operate it cost more than $16,000 and the hospital bill surpassed $200,000 (Gray, 1983 ). Yet the recipient's life with the artificial heart was short and the quality of this life questionable. Would it not be better to eliminate the need for so many artificial devices in the years ahead?
Unfortunately, the spectacular advances in surgery, such as coronary artery bypass grafting, capture the media headlines. Preventive efforts are not so dramatic or glamorous (Gray, 1983) . Unfortunately, the United States health care system is preoccupied with "pulling so many victims out of a swiftly flowing river that it has no time to see who.. .is pushing them all in" (McKinlay, 1975) .
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With all the data reflecting that a health promotion care system would be more effective than the traditional health care system, what is the government's view on this issue? The public health service and state health departments developed appropriate goals for improving health in the decade of the 80s (US Department of Health, Education, and Welfare, 1979) . The objectives are now being revised for the 1990s. However, at both the federal and state levels, the written support of health promotion has failed to generate resources for program development or implementation (Rentmeester, 1984) .
The reasons for the lack of congruency are apparent. The government, by its historical nature, responds to crises and financially supports services that directly address these problems. Health promotion programs are focused primarily on keeping people healthy, and as such are future oriented; therefore, the government rarely funds these programs (Rentmeester, 1984) Federal funds for medical care are limited. For this reason, the choice for the government is not one of developing new resources to fund health promotion programs, but rather of transferring resources from the support of medical services to the support of health promotion programs (Rentmeester, 1984) . Obviously, this policy shift would be unpopular and would not benefit the current health care system (Rentmeester, 1984) . Generally, government leaders respond to fiscal and public pressure which is immediate and real, at the expense of predicting and planning for the future (Rentmeester, 1984) .
Another obstacle to changing the health care system is the lack of significant scientific evidence to support some of the suggested health promotion interventions (Lave, 1977; Rentmeester, 1984; Shapiro, 1977) . Most of the evidence supporting health promotion interventions has been descriptive epidemiologic studies. Those opposing health promotion programs are quick to make this point, forgetting that many medical interventions also lack substantial scientific proof of their value.
In summary, those who oppose a health oriented care system based on health promotion programs are quick to attack, using some of the following arguments: health promotion programs lack scientific evidence; people's behavior cannot be changed, thus medical advances are the only proven economical means of improving the health of future generations; the health promotion movement shifts the responsibility to the individual and essentially blames them for their own health problems; and health promotion will infringement upon people's civil rights by mandating appropriate lifestyle behaviors.
SUGGESTED APPROACHES AT
THE WORKSITE With the poor track record of the traditional medical care delivery system in conserving health resources, health promotion appears promising and warrants further support. Given the positive research findings concerning the health and cost benefits of worksite health promotion programs, it appears that industry, along with third party payers, nurses, and other health care professionals, could alter the emphasis and direction of health care.
However, if health promotion services are to be made widely available to workers and their families in the next century, industry, third party payers, and health professionals, particularly occupational health nurses, must work together to develop programs that are cost effective, scientifically sound, and based on documented health needs and health values of workers. The following discussion makes some general comments about industry and third party payers before focusing on some specific programs and the role of the occupational health nurse in such programs.
Expanding or establishing health promotion programs at the worksite seems logical for two reasons: access to large numbers of generally healthy adults and high employee health care costs. In 1980, more than 91 million adults, 70% of the adult population aged 18 to 65 years, were employed (Iverson, 1985) . Full industry involvement in health promotion programs could reach nearly 85% of all Americans (Knobel, 1983) . Because business and industry bears an enormous share of the cost of health care in the U.S., more companies will look to health promotion programs as part of the answer to cost containment (Reinertsen, 1983; Knobel, 1983) .
Whether a company develops a program and the type of program adopted will differ according to organizational size, type of industry, and philosophy. For example, 80% of all businesses have fewer than 20 employees (Yenny, 1984) , thus making it economically difficult to establish health promotion programs.
Several strategies or new developments could encourage the establishment of more worksite programs: continued research on cost/benefits of health promotion programs to provide management with the economic justification for supporting programs (Pender, 1987) ; legislation to provide tax credits to employers who provide programs, thus encouraging small companies to increase health promotion programs (Cohen, 1985) ; and the utilization of a variety of sources such as the American Cancer Society, Weight Watchers, and exercise specialists to contract for the provision of on or off-site programs (Levy, 1986) .
The support of third party payers also is critical to the continued development of worksite health promotion programs. Current health insurance focuses benefits on illness care and offers little in the way of incentives to increase individual motivation for engaging in health promotion activities or for corporate motivation to offer health promotion programs (Pender, 1987; Knobel, 1983) . Current reimbursement patterns for health care present barriers to the delivery of health promotion care in industry and in the general health care system. Third party payers could influence the establishment and use of worksite health promotion in two ways: reduce insurance premiums to companies providing health promotion programs (Rentmeester, 1984) ; and offer partial insurance premium refunds to employees for maintaining or improving health status (Glazer, 1985) .
The occupational health nurse whose role involves health promotion, health protection, environmental screening, and illness intervention is often the only health care professional in an industrial setting and therefore the individual in the best position to work with management in developing health promotion programs. Nurses are not only more cost effective than physicians, particularly in small companies, but also have educational preparation in health assessment, health promotion, and client education.
Because successful worksite health promotion programs involve a combination of educational, organizational, and environmental activities, the nurse needs to assess employee health needs and values as welI as the organizational interests and support of such programs. A thorough discussion of needs assessment is beyond the scope of this article, but conducting a needs assessment, however simple, is the cornerstone to any effective health promotion program. Many large companies routinely conduct risk factor assessments when workers are hired (Faber, 1980) and use these assessments to individualize programs.
Less expensive and more simple methods for assessing needs involve surveys of worker interests in a variety of topics, use of data from visits to the employee health service, and accident and absenteeism reports to identify areas for health promotion (Smith, 1985) . The needs assessment provides the nurse with data that can be used to work with management to develop programs. In general, management wilI be interested in programs that reach a large number of workers and which can Daile Molle, Allan have an impact on productivity and morale (Levy, 1986) .
Health promotion programs can vary from simple programs to increase awareness of health issues or of a specific health problem to very complex programs which alter behavior. Often the kind of program established will depend on the size and type of company. For small businesses with limited resources or businesses which operate on a seasonal basis, a variety of short term health awareness programs are appropriate. Based on the nurse's assessment of employee health needs, a variety of strategies can be used to provide health information: posters can be developed on such topics as good nutrition, exercise, nutrition in pregnancy, preven ting sexually transmitted diseases, parenting, and smoking; lectures or demonstrations on health topics provided by the nurse or invited experts; contests for group weight reduction or smoking cessation; and theme days or weeks, such as heart health, to integrate previous programs (Stewart, 1986; Smith, 1985) .
With little expenditure, the worksite environment also can enhance programmatic offerings by providing smoke-free work areas, exercise space, and nutritional foods in the cafeteria or vending machines. Combining programs with environmental alterations provides a more holistic program and demonstrates company values related to worker health. Because of limited means, evaluation of such programs may be based on employee response (attendance and stated satisfaction) and/or increased information seeking from the nurse on targeted health topics.
Larger companies with more resources will be able to develop more complex, long term programs designed to affect attitudes, beliefs, and behavior. The expected outcomes from a program aimed at behavior change include greater worker productivity and morale, as evidenced by less absenteeism and reduction of health risks. Such programs require large investments in time and personnel for planning and implementation. In larger companies, the occupational health nurse may be one member of a team of health professionals, but the nurse's role and the steps involved in developing health promotion programs would be similar to what has been described previously. Evaluation of such programs would not only involve documenting changes in knowledge but alterations in behavior over time.
Several kinds of holistic health promotion programs can be developed in larger affluent industries. Individual responses to risk factor inventories can be aggregated to develop specific risk reduction programs for employees and their families. With the large numbers of women of childbearing age in the workplace, women's health, particularly related to prenatal/infant health and parenting, is a new area to be developed for health promotion. programs (Hughes, 1984) .
Programs for stress reduction are good examples of multi-level holistic approaches that involve cooperation and planning between the health team and management. Interventions are directed to reducing stress levels among employees from personal risk factors, the environment, and management style and job demands (Donatelle , 1989) . The worksite environment can enhance programmatic offerings by providing exercise and recreational facilities and foods in the cafeteria which support health programs on reducing fat and salt in the diet.
CONCLUSION
A health oriented care system based on health promotion strategies provides a viable alternative to the traditional medical care delivery system, but will probably never replace it. The necessary strength and power for the health oriented care system will occur slowly through diffusion from successful health promotion programs found in industry to community settings, school systems, hospitals, and medical settings. Eventually, late adopters such as federally funded programs will also support health promotion programs.
A health oriented care system can help reduce demands on the traditional system, which should, over time, reduce the resources necessary to support the traditional system. More time and research data are needed to translate these intangibles into measurable health and resource savings. Once resource savings occur as a result of health promotion strategies, they should be permanently funneled into federally supported health promotion programs.
Nurses must look to the future and establish their role in the health oriented care system. Nursing schools must continue to include health promotion courses in the curriculum. A health oriented care system provides nurses the opportunity to work in more than one setting, downstream in acute care settings, to upstream locations in health promotion programs.
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